" '"";000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004001 ‘

FL el

1. Entity Name b oF o WE )
o IgECRETARY U oih s
TOTAL BUSINESS SYSTEMS, LLC. - 5WISiON OF CORFORATIONS —
'..——I B - ""‘;'02" o )
Principal Place of Business Mailing Address i UU S—@W
e .
25525 STATE ROUTE 46. STE 2 25525 STATE ROUTE 4¢6. STE 2
SORRENTO FL 32776 . SORRENTO FL 32776
2. Pringipal Place of Business 3. Mailing Address ““"m lll mu ““l Ilmllm "lu "m Il"l"l" m" I| [m ml
Suite, Apt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3600721 Not Applicable
Zip Country Zip Country " ) $5.00 additional
§. Certificate of Status Desired O Feo Required
6. Name and Addreas of Current Registered Agent- -~ —- - © - ™ - 7.”Name and Addreas of New Regjistered Agent
Name
SALTZEH‘ RONALD . Street Address (F.O. Box Number is Not Acceptable)
485 WEST NEW YORK AVE. :
ORANGE CITY FL 32763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed nama of registared agent and title il epplicabla. {NOTE: Registarad Agant signature required whes reinstating) DATE
 FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS  L10. ADDITIONS /GHANGES
T MGRM 0] Detete TLE ] {7 Change  [F Adcition
NAME GENEVA HOLDINGS INC RAME .
STREET ADDRESS | 151-155 HORTON PARADE, STE 11 STREET ADDRESS
ory-st-2¢ | QUEENSLAD, AUSTRALIA ciY-5t-2 .
TiLE O petete TME - [Jchange [ Addition
NAME HAME . - P =
STREET ADDRESS STREET ADDRESS LI s s 1 '—J-’_‘_:,:LD e
CITY-ST- 7P CITY-ST-2IP “1351‘)' 1 3-‘}":”_'_—:-{] 1 U fb__ﬂa 1 .
mE—s |~ =TT - - - Ooelete - -f mme N o = = T Change dition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 7P . CITY-8T-21P
TME £ Dalete TILE : [J change ] Addition
NAME : RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP " cmy-sT-ne -
TLE O delete . TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
" T {’ O pelete C e Dlchange [ Addition
NAME . ) NAME
STREET ADDRESE- STREET ADDRESS
QaTY-ST-2IP CITY-8T-2IP

11, 1 her_éby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /l—EMf ¢ UIFR: RAEHRRHoMe 5 September 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phons #

CR2E083 (5/00)



